"An Overview of LBW's;" "Physiologic and Clinical Considerations of Blood Disorders;" "Later Development and Follow-up;" and "Special Care -the High Risk Newborn." They stand as a record of the state of this fi eld 40 years ago.
So I asked Robin Steinhorn, MD, Chief of Neonatology at Children's Memorial Hospital in Chicago, what she considers the most important advances in neonatology over the past 40 years. She cited the following:
Antenatal steroids and postnatal surfactant therapy, leading to the routine survival of extremely low birth weight (ELBW) babies, with reduction of neonatal mortality, respiratory
1.
distress syndrome, and intraventricular hemorrhage. Antenatal steroids induce maturation of virtually all organ systems, leading to prevention of bronchopulmonary dysplasia (BPD) and increasing survival. The tradeoff related to antenatal steroids is the risk of neurologic sequelae among ELBW survivors. Inhaled nitric oxide for the treatment of neonatal respiratory failure by decreasing pulmonary resistance and promoting pulmonary artery vasodilation and increasing oxygenation, thus preventing the need for extracorporeal membrane oxygenation (ECMO).
2.
Sir Alexander Fleming's (1881 Fleming's ( -1955 The 60-penny stamp shows a total hip replacement in recognition of the research of Sir John Charn-
3.

4.
ley to achieve the fi rst successful procedure of this kind in 1962. Charnley was an orthopedist and innovative bioengineer whose work opened the path to other joint replacements, as well.
On the 67-penny stamp, the eye represents the fi rst cataract intraocular lens implant, perfected by Sir Harold Ridley This 60-penny stamp shows a total hip replacement in recognition of the research of Sir John Charnley to achieve the fi rst successful procedure of this kind in 1962. 
